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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: " rorm C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

18 C/OH NAME

16 ACCOUNT #(Elhics Commission filers)

17 NOTICE «+ This box is for notice of political expenditures by political commitiees to support the candldaie | officehaider. Thase expenditures
FROM may have heon marie without the candidata's or offisshofder's knowledge or consent. Candidates and officeholders are required o raport
FOLITICAL thig information enly il they recaive nolice of such expenditures, *- ;

COMMITTEE(S) ;
COMMITTEE NAME.
COMMITTEE TYPE
[] senERAL
COMMITTEE ADDRESS
U SRECIFIC
O] additionsl poges COMMITTEE CAMPAIGN TREASURER NAME :
i
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 ~ONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEOGES, LUANS, OR GUARANTEES OF LOANS), UNLESE ITEMIZED | § O
2. TOTAL POLITICAL CONTRIBUT|ONS 3 )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % é O O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ! $ i g
R
4. TOTAL POLITICAL EXPENDITURES \ $ ' O
1 \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY ' |
BALANCE OF REPORTING PERIOD $ é’ O O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL CUTSTANDING LOANS AS OF THE . ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ i (-
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| | .
1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and cofrect and includes all info‘ matio equired to be reported by
ma under Titl . Election Code.
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Signature of Candiagie-ercTficetulue:

- mer-adrmf&tstenng oalh
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHFDULE A
OTHER THAN PLEDGES OR LOANS o

The InsTrucTION Guibe explains how to complete this form. 1 Total pagas this Scneduls A:

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Fullname of contributor [0 out-of-stale PAC (ID¥#: W 7 Amountof 3 l a In-kind contribution
z —_— contribution (§) | description (if applicable)
usebla Heemmvdk?, e 1
q ‘9 A 6 Contibuioraddress;  City, State; Zip Code Y S" 0o |
9  Principal occupation \ Job title (Ses Intructions) 10 Employer (See Instruclions)
Date Full nams of confributor O sut-ot.state pac = } Amountof ‘ I In-kind caontribulivng
. contribution (§) i description (if applicable)
l/«-““f A & Co,JNFz_‘ \\1 ‘ I‘ *
q 9 Contributor address; City, State; ZipCode t ; : ' ‘
“ o= |

Principal occupalion \ Job tille (See intruction: Employer (See Instructions)

PMate Ul narmie af samiEboIRe = mus-atatain wAs O 1 AMAHM NP {7 inetimm msrvpRvion
coniribution {$) ! description (if applicable)

Contributor address; City; Sials; Zip Code

Principal occupation \ Job title (See Intructions) Employer (See Instruclions) ;

in-Kind contnbution

Dale Full name of contributor O vut-ulstaws PAC 0k ) Amountor
descriplion (if applicable)

contribution (§)

I

1

| Contrbutoraddress;  Cit; State; ZpCode | }
N

|

Principal occupation \ Job titte {See Infructions) Emplover (See Instructions)

! In-kind contribution
i descriplion (if applicable)

Date Full name of contributor [Toul-of-state PAC {1D#: ) Amauntof
confribution ($)

Contrbutor address; City; State; Zip Code

Principal oceupation\ Job title (Sa< Intruclicns) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting i'equiremenls.

@ Printed on recycled paper L Ravised 08/01/2003
|




Texas Ethics Commission

P.O. Box 12070

Awustin, Texas 78711-2070

PLEDGED CONTRIBUTIONS

(512)463-5800  1-800-325-83506

scHeEDULE B

The INsTrRUcTION Guibe axplalns how te complete this form.

Tolal pages this Schedule B:

2 FILER NAME

ACCOUNT # (Ethice Cammission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

S5 Dale ] Full name of pledgay

Ouut-ofstale PAC (0D4;

Ameount of ‘
pledge ($)

9 In-kind desicription
{if applicable}

40 Principal socupation \Job title {(See Iniructions)

11 Employer {See Instruclions}

Dale Full name of pledgor

[ out-of-stete PAC (ID#:

Arnount of

) In-kind descriplion
pledge (¥} .

(if applicable)

Principal occupation \ Jeb tile (See Intructiona)

Employer (See Inatructions)

Date Full names of pledgor

City; Stats;

[ out-cf-stata PAC (ID#:

Zip Cod

In-kind dascription
(if applicable)

Amount of
pledge ()

Principal occupation \.Job tlla (See Intructions)

Employer (See Insructions}

Date Full name of pledgor

City:

[ out-ot-state PAC (1ID#;

State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicabia)

Principal occupation \ Jab title (See Intructions)

Employer {Ses Instruclions}

Dale Futl nama of pledgor

Pledgor addrass;

[Jout-of-state PAG (ID#:

In-kind dascription
(if applicabie)

Amount of
pledge (%)

Principal ncoupation \ Job tille (See intrictions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘ |
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinlad an recycled paper

Revisad 09/01/2003




Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 {512) 463;5300 1-800-325-8506

LOANS j ' SCHEDULE E

1 Total pages Schedule E:
The InsTRUcTION Guine explains how to complete this form. )

2 FILER NAME 3 ACCOUNT # (Eihics Commissian filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = > $
5 Dale of loan 7 Namaoflender [Jout-of-state PAC {ID#: } 8 Loan Amount (5)
8 lslendera 8 Lenderaddress; City, Slate; Zip Code o ‘ 10 Interest rate
finandatinsiitution?
Y N 11 Maturity date

12 Description of Collaleral
[J none

13 GUARANTOR 14 Name of guarantor .| 16 Amount Guaranteed ($)
INFORMATION ;

15 Guarantoraddress;  City; State; Zip Coda
[ notappiicabie
17 Principal Occupalion 18 Employar

Datw of loan Name of lender [oul-okslate PAC (ID4: 1| Loan Amount (5}
i .

Is lender a Lander address; City; State; ZpCods 0T " Interast rata

finaneial Institution? ' '

Y N ] " Maturity date

Description of Collalera

O none
CUARANTOR Nama of guaranior ! : - Amount Guaranlasd (3}
INFORMATION |
..... R |
Guamantoraddress;  Gity; State; Zip Code i
[ notappiicanis 1
Principal Cccupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
{@ Prinled on recyclad paper i Revisad 09/01/2003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

The InsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Elhics Commissian filers)

4

Date 5§ Payeename

6 Payoe address;

City; Stale; ZipCode

7 Amount
(%}

Purpose of payment (See instruclions regarding type of information
required.)

9

= Complede il direct expenditure to banefil C/IOH »

Candidale / Officeholder name Offi;:e saught Cffice held
Dala Payee name ‘ Amount
: (%)
Payee address; City; Stale; Zip Code
Purpose of payment (See instructions regarding type of information * Complele if diract expandilure Lo banafil ©/OH +
required.) Candidate / Officeholder name Qffica sought Offica held
Date Payee name i L Amaount
; &)
Pavee address: City: Siate: ZipCode !
Purpose of payment (See instructions regarding type of infformation ++ Complets if direct axpenditure 1o benefit C/QH =
raquired.) Gandidate / Oficeholder name Cfiice sought Office held
)
Daie Payee name ; Amount
1 (3)
Payee address:; City; Stats; Zip Code 1
|
Purpose of paymant (See instructions regarding type of information « Complets if direcl expenditure to benelil C/OH
required.} Candidate / Cificeholder name i Office sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinled on recycled paper

Revised 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 3-5800 1-800-325-8506
, |
NON-POLITICAL EXPENDITURES 1 scHEDULE |
The InsTRucTioN Guipe explains how to complete this form. 1 Totalpages Scheduls I:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Data 5 Payeaname 3 Amount
‘ %)
6 Payee addrass; City; Stale; Zip Code .
7 Purpose of expenditure (See instructions regarding type of information required.)
Dale Payee name Amaount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Ammount
%
Payee address: Cily; State; Zip Code ’
Purpose of expenditure (See instructions regarding type of information required.)
Date Payesea name Amount
(£
Payee address; City; Stale; Zip Cod
Purpose of expenditure (See instructions regarding type of information required.) ‘
i
Dale Payee name Amount
()
Payee address; City; State; Zip Code :
Purpase of expendilure (See insiructions regarding type of information required.) 1
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 3

@ Printad on recycted paper

Ravised 08/01/2003




Texas Ethics Commission

F.0. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506

CREDITS (optional)

scHEDULE K

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Eihics Cammission flers)

4 Date 5 Payorname 8 Amount
(%
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Daile Payor nama Amount
%)
Payor address; City; State; Zip Code
Reason for credit )
|
\
Date Payor name Amount
&)
Payor addrass, City; State; Zip Code ‘
Reason for credil
Date Payor name Amount
. %
Payor address; City; State; Zip Code ‘

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i

@ Printed on recycled papar

Ravised 09/01/2003




Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS o

scHEDULE G

The Instruction Guie explains how to complete this form. 1 Tetalpagas Schedule G;

2 FILER NAME 3 ACCOUNT # (Ethics Cammission filers)
4 Dats 5 Payeename ] Amount
: %

6 Payeo address; City: State; Zip Code ) '

7 Purpose of expenditura (See instructions regarding type of information reguired.) D Reimbursement
‘ from palitical
contributions
intended
Dale Payee nama ) ) Amount
(&3]
Payee address,; City: State; Zip Code ' .
Purpose of expenditure (See instructions reganding typs of infarmation required.) [:] fl:_teirﬂbursemenl
om pelilical
contributions
inlended
Date Payse name : Amount
: &)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.) ‘ 1:] Reimbursement
. from paolitical
' contributions
intended
Date Payee name Amount
(3}
Payee address, City; State; Zip Code
Purpose of expendiiure {See instructions regarding type of information required.) : [::] Raimbussemant
" from political
centributions
intended
Dale Payee name \ Amount
| (%)
Payee address; Cily; Stale; Zip Code f
Purpose of expenditure (See insiructions regarding type of informalion required.) E:l Reimbursement
T from polilical
i contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Ravised 09/01/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

2) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

: PAYMENT FROM POLITICAL CONTRIBUTIONS

' scHepuLE H
|

The lsTrRucTion Guibe explains how to complete this form.

1 Total pages Schadula H:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission filers}

Date & Business name

4

& Business address;

City: Siate; Zip Code

7 Amount
(%

requirsd.)

8 PFurpose of payment (See instructions regarding lype of information 9 « Gomplete if direct expenditura to benefil C/OH »
required.) Candidats / Officehalder name Office sought Office heid
Dale Busihess name Amount
€3]
Business address; City; Stale: Zip Code
Purpose of payment {See instructions regarding type of information -+ Complate if diract expenditure (o benefit C/OH
required.) Candidate / Officeholder name ' Oflice sought Otfice held
Date Business name Amount
‘ (%)
Buciness addrasa; City:  State; Zip Code
Purpose of payment (See instructions regarding type of information v Complste if diract expenditure to bensfit C/OH -
required.) Candidate / Officehalder nama ‘ Office sought Office held
I
|
Date Businass name ; . Armount
| ()
} !
Buslness address; City; Siale; Zip Code
i
i
Purpose of paymant (See instructions regarding type of information -+ Gompleta if direct expendiure to benefit C/OH
Candidate 7 Cfficeholder name Office sought Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Printad on recycled paper

Revised 09/01/2003



